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Both the clinician and consulting scientist are confronted with several key probtems in the
recognition and management of the ciguatoxic vietim. Failure to cansider the possibility of
ciguatera in a patient presenting with any one or more of the pleomorphic constellation of
symploms and signs which are the hallmark of the discase. remains the most important
ongoing dilemma of management. A differential diagnosis involves *formulation of alist of
discases. commcnsurate with the clicited history and the observed signs, arunged in
decreasing order of likelthood'. In mild single cases the difficulty of raising a dilferential
diagnosis 1s compounded by lack of some symptoms, Another dilemma is interpretation of
the chronicity of symptoms and this remains aclinical rescarch challenge. A further dilemma
is use of Mannitol and timing its introduction. Clinical research shows that Mannitnl is not
effective if administered more than 48 hrs after symptoms sppear.
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The pleomorphie nature of ciguatera, the sub-
jectivity of many of its symptoins and the absenee
of any definitive laboratory diagnosis for clinical
cases make this condition one of the most chal-
lenging in clinical medicine.

The research dilemmas of ciguatoxin clas-
sification, source, assay and lesion pathogenesis
are paralleled by clinical dilemmas of diagnosis,
symptom interpretation and management. In the
evolution of the understanding of any human
disease there exists a ‘window of time’ in which
one has to make the best of all available clinical
cxperience, however anccdotal and however im-
perfect, in the practical management of an in-
dividual vicum, In the case of ciguatera we are
hopefully nearing the end of this era of clinical
empircism. Recent identification of the mole-
cular structure of several of the cignatoxins
(Murata et al,1990). advances in undcrstanding
uf sodium ehannel puthophysiology (Benuwit ¢t
al..1986: Lombet el al..1987) and uncquivocal
histological evidence of nerve and muscle chan-
ges all contribute 1o the better interpretation of
the miscellany of symptoms and signs which is
the hallmark of this ‘treacherous and increasing-
ly-occurring marine fish publie health hazard’
(Russel & Egan,1991),

Many clinical dilemmas remain, These uncer-
lainties are perplexing for the physician but like
all dilemmas their resolotion will advance the
undcerstanding of this enignuitic, common and
important discasc.

DIFFERENTIAL DIAGNQOSIS

Diagnosis of ciguatera is essentially chinical.
Currently. it is the failure 10 consider the pos-
sihility of ciguatera, in a patient prescnting with
any one or more of the pleomorphic constellation
of symptoms and signs which ure the hallmark of
this disease. which remains the most important
ongoing dilemma of management. This fact, the
overlooking of the possibility of ciguatera rather
than any omissian of doeumenting the symptoms
and signs remains the major problecm in the
managemcnt particularly of sporadic cases.

One dilemma is that there is no published work
on the proportion of sporadic versus multiple
cases in any published case series. Although the
climeal syndrome is now very well defined 1Gil-
lespie et al.,1986) the syndrome boundaries for
subacute and chronic cases still remains uncer-
tain, The ‘gold standard’ of the chronic ciguaters
syndrome must include case studies of multiplex
(or epidemie) cases, followed prospectively.

The concept of differential diagnosis is ‘the
formulation of a list of diseases, consistent with
the clicited history and the observed signs, ar-
ranged in deereasing order of likelihood’. All
familiar with cigoatera are aware of the muli-
plicity of other different diagnoses which are
included in the list of possibilities generated by
the perplexed victim and is or her family, by the
attending first aider. or by the sdmitting docior in
the emergency room of the referral hospital
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breaks pose no problem in diagnosis and with the
advent of mannitol therapy management is much
more straightforward. The major problem in the
clinical management of ciguatera remains in the
need for more widespread awareness of the pos-
sibility of the disease, and earlier diagnosis. To
the first aider, nurse or physician encountering
(particularly sporadic) cases, often distant in
place and sometimes distant in time from the fish
source, missed diagnosis still remains the biggest
challenge in the management of this important
disease.
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